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NAME OF COMMITTEE (In Full)
ROMNEY VICTORY, INC.

Full Name (Last, First, Middle Initial)
A. LEE MITCHELL

Date of Receipt

Mailing Address 20715 N. 74TH ST.

M M / D D / Y Y Y Y

10 08 2012

City State Zip Code Transaction ID : SA11.3251592
SCOTTSDALE AZ 85255-4606 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation CONTRIBUTION
ALASKA AIRLINES, INC. AIRLINE PILOT
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. DR. MARK MITCHUM Date of Receipt
Mailing Address 428 CHANDLER GRANT DR MEwy /s oro] s IVITYITYTY
10 04 2012
City State Zip Code Transaction ID : SA11.3056797
CARY NC 27519-8838 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 11(?'50
Name of Employer Occupation CONTRIBUTION
MARK C MITCHUM OD PA OPTOMETRIST
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 316.50
) ) "
Full Name (Last, First, Middle Initial)
c. DR. MARK MITCHUM Date of Receipt
Mailing Address 428 CHANDLER GRANT DR MEwY /s fprDo ]/ Y TryTYy Ty
10 17 2012
City State Zip Code Transaction ID : SA11.3568058
CARY NC 27519-8838 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
CONTRIBUTION
Name of Employer Occupation
MARK C MITCHUM OD PA OPTOMETRIST
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 316.50
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

466.50
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